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l. Introduction from the McLean County
Community Healtd 2 dzy Ex&cut®eiSteering
Committee

The formation of the McLean County Community He@lttuncil marked an important milestone for
community health in McLean County. Prior to this collaborative assessment, the two hospitals in
McLean Countgndthe McLean County Health Department each conducted their own community
health needsassessment whitresulted inthree community health plans for the Countfpuring the
same time, United Way of McLean County conducted a blmedd community needs assessment.

a) Philosophy and Development of Collaborative

All four organizations are dedicated to ingping the health of the community and strongly believe in

the philosophy of collaboration. Collaborating together in a more effective manner was identified as the
primary learning opportunity from the previoe®emmunity health needsassessmerg The invaled
organizations determined that theommunity health needsassessmentor McLean Countgouldbe
conducted more efficiently and effectively by pooling resour€sslaborating together was also

identified as the key foa successfumplementation plarthat would makeémpactful and sustainable
community health improvements in McLean County. For all of the above reasons, the McLean County
Community Health Council was formed in April, 2015. The result is the productiarotbédlaorative
community healtheeds assessment followed by ocemmmunity health implementationplan for

McLean County.

b) Community Feedback from Previous Assessments

Both hospitals provided a mechanism for community membemtwide feedback from th&013
Community Health Needss8essmenand made the reports available to community members. Each
hospital Community Health Needs Assessmiapiort was also posted on their respective websites. The
McLean County Health Department also posted the McLean CountyZIIT2IPLAN on theivebsite.
Although feedback was not given by individuals in the community via the available mechanisms, verbal
feedback was provided from key stakeholders from community service organizafionsistently,
stakeholders inquéd as to why McLean County h&ablr different community healttneeds

assessments and three different implementation plans

c) Community Health Needs Assessment Repapproval

BroMenn Medical Center and St. Joseph Medical Center are utilizing this joint report in conjunction with
the McLean County Health Department and United Way dfdan County to meet the2016
Community Health Needs Assessment requiremegp®rtable to the Internal Revenue Service as

2016McLean County Community Health Needs Assess|



outlined by the Patient Protection and Affordable Care Abe McLean Countjealth Departmentvill

also utiliz this reportand subsequent community health implementation ptarmeetIPLAN
requirementsfor local health department certification by tH#inois Department of Public Health.

United Way of McLean County is not re@uairto perform acommunity health needsassessment;

however, they are collaborating with the above organizations and adopting this joint report in order to
better serve the health needs of McLean County

BroMennMedical Center, the McLean County Health Department, St. Joseph Medical Center and United
Way of McLean County are the primary organizations responsible for guiding implementation plans that
will be developed as a result of thiemmunity health needsassessment. Implementation plans will be
developed in partnership with other community social service agerid®rganizations.

This plan was approved byy A i SR 2+ & 2F aO[ Sly [ 2dzy @2ma .2 NR 27T
Advocate BroMenn Medical Centery R 9 dzNJB { Govérring Caliricil oh Jul 19, 2016, the

McLean County Board of Health on July 13, 20i¢h { C | S| f (i K GBbaNiBf D{re&térsiod Yulp a

25, 2016
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Il. Executive Summary

BroMenn Medical Center, the McLean County Health Departn@8F St. Joseph Medical Center and
United Way of McLean County collaborated togethertfe first time for the2016 McLean County
Community Health Needs Assessment. This exciting and unique opportunity was passiiréing to
the final rules of thePatient Protection and Affordable Care Aasall four entities define their service
area as McLean County. The goals of the collaborative are as follows:

1 Establish the McLean County Community Health Council

1 Analyzedatacollectively

9 Prioritize andselect the top threehealth needs for McLean County

1 Generateone community health needs assessnidar McLean County

1 Work collaboratively om community healtimplementation plaraddressingeach of the top
three health priorities with other key communistakeholders

At least one member from each of the four organizations made up the Executive Steering Committee.
The steering committee analyzed an extensive quantity of both primary and secondary data from July,
2015 to February, 201@ue to the availaitity of new datasetsthe steering committee was able to
analyze data at a more detailed level and identify health disparities for gender, age, race/ethnicity, and
zip code for a variety of health outcomes.

In February, 2016, the Executive Steering Cdtempresented 13 health issués the McLean County
Community Health Coundhat the data suggested were health problentThe McLean County
Community Health Council consists of 33 individuals from 13 organizations in McLean County
representing public erties, faithbased and private organizations, social service organizations,
healthcare facilities and city and regional planniAljhough a standard prioritization methodology was
not utilized at this stage in the process, the following factors were takinconsideration in the
decision making process when analyzing the data:

1 Trending unfavorably overall
1 Worse thanstate, national, and/or Healthy People 2020 goals
1 Demonstratingsignificant local disparities

The 13 issues that rose to the top as potential health concerns for McLean County are listed below in
alphabetical order:

lfT KSAYSNRA FyR 5SYSyidaAl
Birth Outcomes

Cancer

Cesarean Section

Heart Disease

Mental Health

Obesity

1
1
1
1
1
1
1
1 Oral Health

2016McLean County Community Health Needs Assess|



Radon

RespiratoryDisease

Sexually Transmitted Diseases
Substance Abuse

Violent Crime

= =4 =4 4 =9

During the first McLean County Community Health Council meetimgst data was presented dhe

13 health issuewhichwere then narrowed down to six health issues to be prioritized dgrihe next
meeting.lt is important to note that although it was not presented as one of the 13 health concerns,
access to appropriathealthcare continually came up as an important issue during group discussion. It
was decided upon by the group that thi®uld be added as one of the health issues to be voted on in
addition to the 13 issues presented. Additionally, council members were informed that they could
combine any issues they felt were appropriate. For example, council members could vote fot menta
health or they could combine mental health and substance abuse and vote for behavioral health.
Discussion also occurred during the meeting that diabetes, cancer and heart disease could all fall under
obesity if selected as one of the six priorit@swhichto vote because reducing obesity could positively
impact the incidence of each of the above diseases. After council members voted, the results of the top
six issues prioritized at the next meetiwgre as follows:

Access to Appropriatelealthare forthe UnderservedndAreas of High Socioeconomic Needs
Behavioral Health (Mental Health and Substance Abuse)

Birth Outcomes

Obesity

Oral Health

Respiratory Disease

= =4 =4 4 -8 A

The Hanlon Method was utilized during the prioritization meeting to select the top theath
priorities for McLean County. The following three health priorities were selected by the McLean County
Commurity Health Council for th016 McLean County Community Health Needs Assessment:

1 Access to Appropriatelealth@re for the Underserved andreas of High Socioeconomic Need
9 Behavioral Health (including Mental Health and Substance Abuse)
1 Obesity

The three health issues that were not selected were birth outcomes, oral health and respiratory disease.
The council acknowledged the importance tfthree of these issues, but thgioritization scores for
the threeselected issuewere higherthan thosefor the issues not selected.

After identification of the top three health priorities, the next step in the process included pulling key
stakeholeers together to set high level goals for each health priority. A separate meeting was held for
each health priority, during the month of April, 2016, to discuss appropriate community goals for each
initiative. The goals for each of the health prioritidentified are listed below:

Access to Appropriate Healthcare Gd&y 2020, decrease barriers to utilizing primary care in 61701 in
order to reduce use of hospital emergency departments for-eprergent conditions.

2016McLean County Community Health Needs Assess|



Behavioral Health Goal #By 2020increase coping skills to rade deaths due to suicide and
emergency roonvisits due to sefnflicted injury and alcohol abuse.

Behavioral Health Goal #By 2020, reduce behavioral health stigma to increase earlier access to care.

Obesity GoalBy 2020pursue policy, system and environmental changes to maintain or increase the
percentage of people living at a healthy body weight in McLean County.

Inthe fall of 2016the community health implementation plan will be developedraplementation

groups bgin working on setting specific objectives towards achieving the goalsdentifying

intervention strategies Notably,the partners involved in the Executive Steering Committee and the City
of Bloomington Community Development Divisisare recently aweded thednvest Health grant

funded by the Robert Wood Johnson Foundation and Reinvestment Fund. Through this grant, the Invest
Health team will bring together disparate sectors of the community to identify and create built
environment changes in Bloongjton to increase access to healthcare and access healthy fomiigan
County is well poised to make meaningful progress due to the innovative collaboration &raivignn
Medical Center, the McLean County Health Department, St. Joseph Medical Centeritaad\ayof
McLean Countyall of whomare eager to continue their mission and journey in helgmgnprove the
health and welbeing of the individuals in McLean County.

2016McLean County Community Health Needs Assess|



lll. Acknowledgements

a) McLean County Community Health Executive Steei@anmittee
Representatives from the four organizations listed below comprise the McLean Goomyunity
I SI f (0 K Execdiye®teéritgiCommittee:

Advocate BroMenn Medical CenteiSally Gambacorta, MS, MA, Community Health Manager

BroMenn Medical énter has been serving and caring for the people of central lllinois for nearly 120
years. A 22bed notfor-profit facility located in Bloomingteilormal, IL, BroMenn Medical Center and
its employees are part of faithased Advocate Health Care, the lssgrilly integrated health care
delivery system in lllinoigdvocat€ @ission is to serve the health needs of individuals, families and
communities through a holistic approach to health care that provides quality care and service, and
treats each patienwith respect, integrity and dignity.

SallyGambacortds the Community Health Manager at Advocate BroMenn Medical Center in Normal,
lllinois.She has worked for Advocate HealthcareZ@years in Wellness and Community HeaBhlly
K2fR I .l OKSf2NRa 2F {OASyOS RSINBS Ay .dzaAaAyS
{ OASyO0S RSAINBS AYy LYRAZAUNARLFEKhNBFYATFGAZ2Y T {
degree in Leisure Studies with a concentratin Corporate Fitness and Health Promotion from the
University of lowa. Sally is the Community Health site leader for both BroMenn Medical Center as well
as Advocate Eureka Hospital in Eureka, lllinois. She is responsible for the Community Health Need
Assessment and Community Benefits at both hospit8ise has extensive experience in collaborating

with community partners to improve the health of the communityally is a member of the McLean
County Community Health Needs Assessment Collaboratmeson the leadership committee for the
McLean County Wellness Coalition, is a member of the McLean County Mental Health First Aid
Collaborative and serves on the United Way Collective Impact Strategic Council.

McLean County Health DepartmenCathyCoverston Anderson, RSN, SMAssistant Administrator
and Nicole Aune, MPH, Health Promotion Manager

Since 1946, the McLean County Health Department has worked to protect the health and wellness of
McLean County residents. The department serves thgektrgeographic county in lllinois, with more
than 165,000 residents. Many residents may never walk through the doors of the health department,
but theywill benefit in some way from the various programs and senddised. The purpose of the
McLean Couty Health Department is to fulfill the public interest in assuring conditions conducive to
good health and providing leadership in promoting and protecting the health of county residents.

Cathy Coverston Anderson is a registered nurse and has been thtaAssidministrator for the

McLean County Health Department since 2009. She also currently serves as a member of BroMenn
aSRAOIT /SyGSNDRa yR 9dzNB{Il 1 2aLIAGlItQa I2FSNYyAy3
from Harvard University Schoofo t dzof AO | SIf 4K FyR I .| OKSf2NDRa 27
a Bachelor of Arts degree from the University of Minnesota. She oversees the community health needs
assessment process, OSHA, the emergency preparedness program, and the funcetiang of the

health department clinics, including dental, sexually transmitted infections/HIV, tuberculosis, flu

outreach, and immunizations.
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NicoleAuneis the Health Promotion Program Manager at the McLean County Health Department. She
received her MastdDd RSINBS Ay tdzofAO | SIHfGK FNRY GKS [/ 2f 2
background in community needs assessments, program planning and implementation, and development

and coordination of collaborative efforts. Her responsibilities at the healfbpadenent include

overseeing six grant programs, the County Government Employee Wellness Program, and delivery of

health education in McLean County. Nicole also serves as the Chair of the McLean County Wellness

Coalition, a coalition of over 60 partners Worg together to prevent obesitshrough policy, system,

and environmental change

OSFSt. Joseph Medical Centavleridith Nelson, MHA, MBA, Director of Strategic Planning

OSFst. Joseph Medical Center is a 44@nsed bed, not for profit, acute carand Level Il Trauma

Center facilityfully accredited by the Joint Commissiand designated a Magnet Hotdi most

recently in 2014. St. Joseph Medical Ceiggrart of the OSF Healthcare System, an integrated system
serving central and northern lllinois as well as northern Michigathe spirit of Christ and the example

of Francis of Assisi, thdission of OSF HealthCareto serve persons with the greatest care and love in
a community that celebrates the Gift of LifeSF HealthCare has been a patrticipant in the CMS Pioneer
Accountable Care Organization demonstration project since 2012 and haséleeted as a Next
Generation Afordable Care Organization

Meridith Nelson is the Director of Strategic Planning at St. Joseph Medical Center in Bloomington,

lllinois. With nearly 20 of experience in health care indootprofit, for-profit, and goverment settings,

she has spent the last ten years focused in health care business development, strategic planning, and
decision support in netor-profit, faith-based health systems. She holds a Bachelor of Science degree in
Pharmacy from the Universityofk/ & & I yR al a0 SNRa RSINBS Ay | SIHtdK
degree in Business Administration from The University of lo@arrent area®f responsibility and

oversigh for Meridith include strategic planning, program development, decision supponmpeunity

health needs assessment and planning, community benefit reporting and managed care contracting.

United Way of McLean Countydolly Ambuehl, MSW, Vice President of Impact

United Way improves lives by mobilizing the capogver of communities aroud the world to advance

the commongoodC2 dzy RSR f 20Fff& Ay wmdo p Emgloyekbasdramphighs 2 F a O
raise$3.5 to $4.5 million annually. Those dollars fund local solutions in health, income stability,

education, and community strengthening that almost exclusively targeihoame residents.

Holly Ambuehkerves ashe Vice President of Impaébr United Wayof McLean CountyHolly directs

the Collective ImpadCradleto-Career project in McLean County, Community Impact in the areas

mentioned above, policy and demographic reseaotmmunity stakeholder projects, and serves on the

McLean CountgZollaborativeHealth Needs Assessmeeraam and on the John Mscott Health
Commission.Hollyreceivedher Bachelor of Arts degree in Family Counseling from Anderson University

and a Masters in Social Work from Boston College, with a concentration in Community Ogganizin

Policy, Planning, and Administratiddefore United Way of McLean Countigllyworked as a nonprofit

Program Director in Romanig,a | 06dzZR3ISG I RP20FGS T2NJ OKAf RNByQa a
legislative aide to former State Senator David MagramiSenior Budget Analyst for the Department of

Health Serviceander former Governor Janet Napolitanas Director of Public Policy for the Southwest
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as Senior Policy Advisor to the Minority Caucus at the Arizona House of RepresentativesaHoIyYNA 2 NJ
volunteer work includesiabitat for Humanity, Younglife, March of Dimes, &adous hospitals and

food banks.

Additional Executive Steering Councilévhbers

The2016Community Health Needs Assessment could not have been possible without the additional
contributions from the following individuals: Logan Frederick, Operations Improvement Leader,

BroMenn Medical Center; Dawn Irion, Strategic ReimburserAaatyst, OSF Healthcare; Melissa
JohnstonGross, Stevenson Fellow, United Way of McLean County; Katie McHugh, Health Promotion
Specialist, McLean County Health Departmémaddition to the above, DLaurence G. Wekimmer

was contracted for assistancleiring the ommunity health needs assessmehtrry has &h.D.andis

the Caterpillar Inc. Professor of Strategic Management in the Foster College of Business at Bradley
University in Peoria, IL. Amternationally recognized thought leader in organizatibstrategy and

leadership, he is a soughfter consultant to numerous Fortune 100 companies andfoofprofit
organizations. Dr. Weinzimmer has authored over 100 academic papers and four books, including two
national best sellers. His work appears fldnguages, and he has been widely honored for his research
accomplishments by mamyrestigious organizations, including the Academy of Management. Dr.
Weinzimmer has served as principle investigator for numerous community assessments, including the
United Way, EconomiDevelopment Council and numerous hospitals. His approach to Community

Health Needs Assessments was identified by the Healthcare Financial Management Association (HFMA)
as a Besin-Practicemethodology.

b) 2016 McLean County Communibjealth Council Members

The Executive Steering Committee would like to acknowledge and thank the following individuals and
organizations that contributed their time as membergtoé McLean County Community Health Council
to this joint CHNA report for McLaaCounty.

Name

Holly Ambuehl
Kim Anderson
Nicole Aune
Laura Beavers
Dayna Brown
Bonnie Condon
Barb Giloth

Cathy Coverston Anderso
Tom Dabareiner
Renee Donaldson
Logan Frederick
Sally Gambacorta
Sue Grant

Organization
United Way of McLean County

McLean County Health Departmen
McLean County Health Departmen
McLean County Health Departmen
McLean County Unit District No. 5

Advocate Health Care
Advocate Health Care
McLean County Health Departmen

City of Bloomington

BroMenn Medical Center
BroMennMedical Center

BroMenn Medical Center

McLean County Health Departmen

StekeholderRole

Convener; funder; collective impact
Public health; maternal & child health
Public health; health education
Public health; mental health

Schools; youth

Healthcare
Healthcare
Public health; communicable disease

City planning

Healthcare; behavioral health
Healthcare

Healthcare

Public health; oral health & vaccinations
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Leslie Hanson
John Hesse
Walt Howe
Aimee Ingalls

Dawn Irion
Michelle Carrothers
Paula Corrigan
Cheree Johnson

Erin Kennedy
Christy Kosharek
Dietra Kulicke
Katie McHugh
Angie McLaughlin
Megan Moser

Meridith Nelson
Vasu Pinnamaraju

Trina Scott
Katie Simpson
Deborah Skillrud

Karen Stipp

David Taylor
Diane Wolf

Bloomington School District 87
BroMennMedical Center

McLean County Health Departmen
Economic Development Council
OSF HealthcarBystem

OSF Healthcar®ystem

OSF Saintames Hospital
BroMenn Medical Center

OSF St. Joseph Medical Center
Marcfirst SPICE

Chestnut Health Systems
McLean County Health Departmen
Community Health Care Clinic
McLeanCounty Center for Human
Services

OSFst. Joseph Medical Center
McLean Conty Regional Planning
Commission

Immanuel Health Center

City ofBloomington

Bloomington Township; John M.
Scott Health Commission

lllinois State University School of
Social Work

United Way of McLean County
Regional Office of Education

Schools; youth

Healthcare

Public Health; systems & policy
Business; demographics

Healthcare
Healthcare
Healthcare
Healthcare; faittbased community

Healthcare; worksite wellness

Developmental disabilities; early childhood

Mental health; FQHC
Health Promotion
Underserved; uninsured
Mental health

Healthcare
Planning

Underserved
City planning
Underserved

Social work & health research

Convenerfunder; collective impact
Schools; youth
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IV.Summary of Previolg Selected Priorities and
Update on Implementation Plan®if PastMcLean
County Community Health Needs Assessments

a) Previously Selected HealtRriorities
BroMenn Medical Center 202013 CHNA

BroMenn Medical Centeselected mental health and obesity as its two health priorities for the 2011
2013 CHNA. This is consistent with two of the three health priorities selected by the McLean County
Community Health Advisoi@ommitteefor the 20122017 McLean CountgommunityHealth
Improvement Plan through the IPLAN process.

McLean County Health Department 202017 IPLAN

The McLean County Community Health Advigooynmitteeselected mental health, oral health, and
obesity as the health priorities for the 202917 McLea CountyCommunity Health Improvement Plan
through the IPLAN procesEhree task forces were formed to addeethese issues in McLean County
Both hospitals and United Way had representatives serving on the task forces.

St. Joseph Medical Center 202013 CHNA

St. Joseph Medical Center selected mental health, risky behastbtance abuse, obesity, healthy
behaviors, access to health services, and dental for the-2018 CHNA. Three of the six selected
priorities: 1) obesity 2) mental healthand, 3) dental are consistent with the three health priorities
identified by theMcLean County Community Health AdvisGogmmitteefor the 20122017 McLean
CountyCommunity Health Improvement Plan through the IPLAN process.

United Way of McLean County 20XZommunity Assessment

United Way of McLean County conducted a comprehensive commumdigisassessment in 2014.

Although health was a key component of the assessment process, the priority selected for McLean

[ 2dzyieQa /[ 2tf SOGADS tianYdids. Déntakheaith aRdDkesitk weke yoantifidd\as R dzl
key health issues in McLean County, however the Collective Impact Steering Couaed fidirature
supportsthat declining graduation rates was a more suitable issue to focus on for its calenpact

efforts. The United Way Collective Impact Steering Counciinega®n a nearly monthly basis since

August, 20150 establish the strategy, provide education by subject matter experts, and to discuss the
formation of work groups for this effort.
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b) Previous Implementation Plan Key Accomplishments

Although the two hospitals in McLean County and the McLean County Health Department each
O2yRdzOGSR aSLINFXdGS /1 b!Qa F2NJ 6KS LINBGA2dza Oe Of Sx
health, andobesity implementation efforts in McLean County via task forces led by the McLean County

Health Department for mental health and oral health and the McLean County Wellness Coalition for
obesity.Below are some highlights of the key accomplishments forselected priorities listed below.

Mental Health: Health priority forBroMenn Medical CenteMcLean County Health Department and St.
Joseph Medical Center

There are several significant accomplishments in the area of mental health. An overview of these is
explained below.

1 As a result of mental health being identified as a key health priority for both hospitals and the
health department, the McLean County ktal Health First Aid Collaborative was formed in the
spring of 2014. Sindés inception 654 community memberfiave becomeertifiedin Mental
Health First Aid due to courses offered by partners in the collaborative.

1 Asa part of the McLean County Mentdealth First AicCollaborative, the McLean County
Health Department received agrantfor8nn FNRBY (GKS 22YSy (2 22YSyQ:
the lllinois Prairie Community Foundation in 2015 and a $10,000 grant in 2016. The grant
allowed members of the clalborative, such aBroMenn Medical Centdr Yy R { G ® W2 a SLIK Q&
Medical Center to offeMental Health First Aidourses for a reduced fee of $10 per course.
Each hospital also providedkind advertising, space and food for courses hosted at their
hospitals.The McLean County Health Department provided coordination, support, and training
materials for all courses offered.

1 McLean County Board officials, supported by key community stakeholdersiraktenn
Medical CenterMcLean County Health Department adtdJoseph Medical Centdeveloped a

1 McLean Countiental Health Action Plams a result, in April, 2015, Chestnut Health Systems
opened a Crisis Stabilization Unit which was identified as a community imeaddition, in May
2016, 16 individuals were gpinted to the Behavioral Health Coordinating Council, which will
serve as an advisory body to the McLean County Board of mental health getisjons.

1 A Community Crisis Planning Group was established in January 2015 to improve community
crisis serviceand serve individuals in the most appropriate setting. The goal of the group is to
save lives and reduce inappropriate emergency room visits and incarcerations. Both hospitals
and the health department have key staff serving on this planning group.

Obesty: Health priority forBroMenn Medical CenteMcLean County Health Department and St.
Joseph Medical Center

The McLean dlinty Wellness Coalitioperves as the group which focuses on decreasing the prevalence
of obesity in the county. Representatives fr@roMenn Medical Centear { 0 ® W2 a4SLIKQa aSRAO
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and the McLean County Health Department serve onldlaeership committee of the McLean County

Wellness Coalitiorits goalis to increase the number of people in McLean County living at a healthy

body weight througtpolicy, system, and environment@K I y3S&a ot { 9kn 0 {2YS 27F O
accomplishments of the McLean County Wellness Coalitidode:

1 InJanuary, 2015 Ridgeview Custodial District #19 purchased 26 Polar Active Heart Rate Monitors
due to an inkind donation byBroMenn Medical CenteiThe heart rate monitors are being
utilized in conjunction with an evidencdshsed P.E. program entitle@®8RK (Sports, Play, and
Active Recreation for Kids) for approximately one hundr®ard 7" grade students. The heart
rate monitors will assist students in receiving immediate feedback on exercise and the health
benefits of exercising in different heamdte zones.

1 Ridgeview P.E. teachers received professional training, curriculum, and equipment for SPARK
P.E. through their partnership with the McLean County Health Department and the lllinois
5SLI NIYSYyd 2F tdzofAO | SI f (i &pbasible 1§ the Bedtgraif& | S+ £ (K
Disease Control and Preventjon

1 St. Joseph Medical Center crea@dommunity garden on the hospital campus and partnered
with Home Sweet Home Ministries for distribution of nearly 500 pounds of produce through the
Bread fa Life Ceop.

9 Established founew community gardens

1 PromotedWalk/Bike to SchoolDay withover600 participants

1 From 20142016, over 1,000 individuals participated in Live Healthy Central lllinois wellness
challenges that focused on physical activityalthy eating, and weight management.

1 Managed volunteers for the Veggie Oasihichprovides locallygrown produce donated by
farmersfromtis 52 gy 26y . f 22 YA Y 3 &EMyrket, ta @v@irodme G A 2 Yy Q& CI |
neighborhoods in Bloomington. Approximatel2d0 pounds of produce were distributed to 697
people in 2015.

The following was accomplished in addition to the activities conducted by the McLean County Wellness
Coalition:
1 Eight patients of the Community Health Care Cliaiticipated and completed a fouveek
diabetes education class offered twice in 2013 and once in 20B4odlenn Medical Center
Twelve patients of the Community Health Care Cpaiticipated in a similar class in 2013 held
at St. Joseph Medical Center

Oral Health: Health priority forMcLean County Health Department and St. Joseph Medical Center

1 The Oral Health Task Force was established in January of 2013 as the result of the McLean
[ 2dzyGe | SIt 0K B2ATLIPLAK andcpripfiskd of Iagencies and
organizations with a stake in oral health. The purpose of the Oral Health Taskstorce
implement and maintain outcome objectives outlined in the 22047 IPLAN.

f lllinois State University Mennonite College of Nursing studpiitéed an A/ S NRA O Qa t NR YA & ¢
School progranduring 2012 and 2013 in a select numbeMifLean @ dzy i @ Qa FANE G I NI |
classrooms. The objectives of the pifwbgramwere to: identify the effect of oral health
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disease among children in our local schools; determine iethi@san association between poor
oral health and increased school absenteeism and decreased school performande; and
implement standardized oral health education and promote preventive behaviors to decrease
the risk of oral health diseas&he prograntonsisted of daily onsite tooth brushing, oral health
education and messaging directed toward parents and guardians.

T ¢KS alO[SlIly /2dzyieé | SIftGdK 5SLINIYSY(d LI NIySNBR
to provide a 18week oral health education programodeled after the American Dental
' 3420AFGA2yQa {YAES {YINIG& OdzNNAOdz dzy® ¢ KS LINR
families.

1 In 2015, pamphlets discussing the importance of infant oral health were distributed to each new
parent at St. Joseph MeditCenter and BroMenn Medical Center, reaching at least 2,500
individuals.

1 Purchased and obtained donations of pediatric toothbrushes for distribution through primary
care offices

1 United Way of McLean County convened a regularly recurring meeting amahigeaith
stakeholders to identify the major local challenges and gaps, and specifically solicited oral health
grant proposals for their FY1IR grant cycle.

Risky BehaviorsSubstance AbuseHealth priority for St. Joseph Medical Center
1 Collaboratedwith local organizations to produce a video and educational masaieied at
discouraging underage drinking and distributeém to local schools for use in classroom
settings.
Healthy BehaviorsHealth priority for St. Joseph Medical Center
9 Offered snoking cessation programs in partnership with community organizations.
Access to Health Servicedealth priority for St. Joseph Medical Center
9 Established anrkergencyDepartmentNavigator position to assist patientsho frequently visit

the emergency departmentn connecting to resources in the community that can help
proactively manage health issues.
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V.Community Health Needs Assessment

a) Methodology

The 2016 Community Health Needs Assessment was conducted using a mixed methodological

approach.Secondary statistical data wecellected from over 30 different sources ansgled to assess

the community profilemorbidity and mortaliy rates, as well as ber aspects ohealth ofMcLean

County Additionally, based on a sample of 834 survey respondents (25 respondents used a version
translated into Spanish) from McLean CountZammunity Health Surveyasadministeredto examine
perceptions of community hdth issues, unhealthy behaviors, issues with quality of life, healthy
behaviors and access to healthcare.

When available, each section of the report provides prevalence rates, comparisons to state, national,
and Healtly People 2020 data, trend ardisparties data. Key findinggan be found at the end of each
major data category

Secondary Data

Existing secondary data was ugedievelop an overall assessment of heaigtated issues in the
community.The most recent data available at the time of data collection and presented to the McLean
County Community Health Council during the prioritization process for this community health needs
assessment is included in the report. Data prior to 28@8not indudedunless utilizedor trend
comparisons.

Much of the secondary data used for this assessment was acquirddieathy Communities Institute, a
centralized data platform purchased by Advocate Health Care to help drive community health
improvement effats. Healthy Communities Institute operates as a repository for publicly available
secondary data and hospital emergency room visits and hospitalization rates. The platform includes
dashboards, GIS maps, disaggregation at the zip code level, dispafiiesation and effective

practices for over 100 heaktelated issues. Healthy Communities Institute also supplies a colorful
gauge to depict comparisons between McLean County, lllinois counties, lllinois and U.S. counties

R

Green (Good)When a high viae is good, community value is equal to or higher than the 50th
percentile (median}- OR¢ When a low value is good, community value is equal to or lower
than 50th percentile

Yellow (Fair)When a high value is good, community value is betweéhas@l Sth percentile-
- OR¢ When a low value is good, community value is between 50th and 75th percentiles

REENBEER \\/hen a high value is good, community value is less than 25th percer@iRg
When a low value is good, community value is greater than @g&tbentile
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Other frequently cited secondary data sources are as follows:

lllinoisBehavioral Risk Factor Surveillance System: A cdewdy, selreport survey conducted
every five years that gathers information on risk factors among lllinois adults 18 and over
through monthly telephone surveys.

lllinois YouthSurveyA countylevel,selfreport survey administered in school settings and
designed to gather information about a variety of health and social indicators including
substance use patterns and attitudes of lllinois youth.

lllinois Department of Public Health: State data repm$és, such as iQuery, lllinois Project for
Local Assessment of Need data set, birth and death records, and Vital Statistics.

A comprehensive list of secondary data sms can be found in Appendix 1

Primary Data

In addition to existing secondary dataLsces, it was also important to utilize primary survey data to
collect current information and ask questions not asked elsewhere, such as ratings of health issues in
the community. A community health survé§ppendix 2fonsisting of 36 demographic anddith-

related questions was administerdéiam July through September 208hd yielded a total of 834
responses from McLean County residents.

Survey Development

The survey development began with a review of instruments used in health needs assessmes#ts acro
the U.S. to identify common themes. Interviews with clinical teams and focus groups in the community
were used to gather additional information about the types of questions to include. Five specific sets of
items were included in the final survey: 1}tiRgs for health issues in the community; 2) Ratings of
unhealthy behaviors in the community; 3) Ratings of issues concerningyeiet); 4) Accessibility to

health care; and, 5) Healthy behaviors. After the initial survey was designed, a pilot study was
implemented to test the psychometric properties and statistical validity of the survey instrument. The
pilot study was conducted at the Heartland Community Health Clinic facilities and the results were used
to finalize the survey questionnaire.

Data Colleiton and Sample Size

To collect the survey datayb technigues were used. nine ard paper versions of the survey were
available irEnglish and Spanistndwere distributed through organizations in the community. To
specifically target the atisk popuétion (defined adow income residentn this cas® surveys were
distributed at social service organizations, food pantries and soup kitchens. While 834 surveys were
collected, study authors reduced the number of responses to produce a sample that was mo
representative of the total population in McLean County. First, surveys of those individuals living in
poverty were identified. There were 297 persons living in poverty who had responded to the survey, a
number much larger than their percentage withimetcounty because of purposeful oversampling.
However, for a more Haepth analysis of the responses of this population, a sample size of at least 271
was required.

To provide a more representative sample of the general population of McLean County, tp@wenty
population (537) was combined with a portion of the population living in poverty. A rardanber
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generator was used to select-ask cases (89) to include in the general sample matching the proportion
of population living in poverty for the whelcounty (14.2 percent). The total sample for nearly all of the
analyses was thefore 626 respondents. Exhibit IMclL. ean County ARisk Percentages for Choice of
Medical Carefurther analyzes the answers of all 297 respondents living in poverty.

Comparsons with 2013 Community Health Needs Assessment Survey

Throughout the report, th015McLean County Community Health survey is compared to the 2013
McLean County Community Health Survey. The two surveys were nearly identical with only one
additional question added irR015related to flu vaccines. The resulting samples were also quite
comparable on various demographic variables. A comparison &f@hBsample and key demographics
for McLean County reveals that the survey sample included a higher propostiwomen respondents
than their percentage in the population and a higher proportion of individuals with a Bachelors or a
graduate degree. While these differences may cause a small bias in some analyses, the size of the
sample and the comparability offeer demographic variables suggest that the bias will be minimal.

b) CommunityDescription

The McLean County Community Health Council defined the community as McLean County, the primary
service area for BroMenkledical Center, the McLean County Health Department, St. Joseph Medical
Center and United Way of McLean County. This area includes the following cities and towns: Anchor,
Arrowsmith, Bellflower, Bloomington, Carlock, Chenoa, Colfax, Cooksville, D&yowsrs, Ellsworth,

Gridley, Heyworth, Hudson, Le Roy, Lexington, McLean, Merna, Normal, Saybrook, Stanford and
Towanda.

Exhibit 1: McLean County Community Wellness Cour@immunity Map¢ McLean County

Gridley. Chenoa

e

 ——Cuoksville

Danvers

—\__I Normal

=
Bioomington

Ellsworth Arrowsmith

Stanford
Saybrook

o

Lesoy Bellfiolver

McLean Heyworth.

Source: McLean County Regional Planning Comm,sX)4.6
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Population

McLean County consists of a total population of 174,879 (Healthy Communities Institute, Claritas, 2016).
According to the 2014 US Census Bureau, Bloomington has the largest population in the county with
78,730 and Normal has the secomdgdest population with 54,594. The population in McLean County
increased by 3.1 percent from 2010 to 2016 (Healthy Communities Institute, Claritas, 2016).

Social Determinants of Health: Socioneeds

Social and economic factors are strong determinantseafith outcomes. Six factors are utilized by
Healthy Communities Institute to create socioneeds county ranking$ §¢hd national index values-(1
100) for all of the zip codes in McLean County. The six factors include:

Poverty
Education
Unemployment
Occupation
Income
Language

= =4 =4 =4 -4 -9

High values are associated with the highest socioeconomic need, which is correlated with preventable
hospitalizations and premature death. The socioneeds map for McLean County is illustrated below in
Exhibit2. McLean Countias fourzip codes with a ranking of fivethich representshe areaswith the
highest socioeconomic needs in McLean County:

Bloomingtoni 61701: 36,197 residents
Chenoa 61726: 2,678 residents
Colfaxi 61728: 1486 residents
Stanfordi 61774: 952 residdes

=A =4 =4 =4

In addition to 61701, Bloomington has two other zip codes, 61704 and 61705, which both have a
socioneeds rankingf one (low socbeconomic neejl See Appendi&for county rankings and the

national indexes for all of the zip codes in McLean Countgmblichas one zip code, 61764hich has a
county ranking of fouand a population of 54,431. Bellflower and Cooksville also have a county ranking
of four. Both towns, however, have a population less than 500 residents.
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Exhibit2: McLean County Socioneeds Map

MAP LEGEND
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Source: Healthy Communities Institute, 2016

Throughout this report, available social disparities will be highlighted for the zip codes with testig
socioneeds county rankings or high socioeconomic né&fiide it is important for each eamty to
identify its own highesscoring zip codest is also important taompare McLean County to other
counties around the USFor examplghe zip codesvith the highest socioeconomic neetsMcLean
County do not exceed a 45.9 vaJwéich is half he value of many zip codes on the west and south
sides on Chicagtn other words, McLean Cour@yworst scoring zip code is still in the top or best 50
percentile of all US zip codes.

Demographics

Age and Gender

The median age in McLean County is 3@&rs of agewhich is younger than the national median age of
37.2 Twentytwo percentof persons in McLean County dess than 18 years of age, 23.6 percent are
45 to 64 years of age. Twelve percent of persons are over the age of 65-niperfyercentof the

18
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population in McLean County is male g&ilpercent is female. Exhibitdgpicts population by age
group according to Claritas, 2016.

Exhibit 3 Population by Age for McLean Count3016

66%

70% -
60% -
50% -
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22%
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0% T T f

<18 >=18-64 >=65
Age

SourceHealthy Communities Institut&laritas, 2016

Raceand Ethnicity

The population of McLean County is 82 percent White, 7.7 percent Black or African American, 5.7
percent Asian, 5.0 percent Hispanic or Latino and 0.26 percent American Indian and Alaska Native and
.04 percent Native Hawaiian or Pacific IskanfHealthy Communities Institute, Claritas, 2016).

Household/Family

The average household size in McLean County is 2.44 with 67,400 residents living as a part of a
household. Thirtytwo percent of people in a household are under 18 years of HgalthyCommunities
Institute, Claritas, 2016). Twensix percent of the households in McLean County are single parent
households. In compans to other counties in the United Statehe McLean County single parent
householdvalue is in the best-80" percentie range (green indicatorHowever, as noted iExhibit 4
below, the percentage of single parent households in 6180#,ofthe areas of high socioeconomic
needsin McLean County, is 50.4 perd¢avhich is in the worst fourth quartile range (red indicator)
compared to other countig in the United States
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Exhibit 4: Percent of Single Parent Households in McLean County
VersusBloomington¢ 61701, 2016

McLean County Bloomington- 61701
31.8 31.8
Comparison: U.S. Comparison: U.S.
Counties @ Counties @
r:er-:-.ant percent

Source:Healthy Communities Institute. American Community Survey,-2014.

Exhibit Sbelow illustrates the difference in the number of people greater than 65 living alone in McLean
County in comparison to 61701. Consistentwvgingle parent households, the percent of people greater
than 65 yearsving alone in 61701 is in the worst fourth quartile range (red indicatocpmpaison to

other counties in the United States

Exhibit 5:People 65+ Living Alone in McLean Coungrsus Bloomingtorg 61701, 201602014

McLean County Bloomington- 61701
E:H?i 30.0 i :T.gi 30.0
Comparison: .5 Comparison: U.3.
Counties @ Counties @

Source: Healthy Communities Institute. American Community Survey22040
Economics

Income

Exhibit 6below compares the median household income for McLean County and zip code 61701 in
Bloomington which is an area of high socioeconomic needs.
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Exhibit 8 Comparison of Median Household Income for McLean County and Bloomingt&itir01,
20102014

$66,355

$70,000 - $45,594
$60,000 -
$50,000 -
$40,000 -
$30,000 -
$20,000 -
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McLean County  Bloomington zip code
61701

Median Household Income

Source: Healthy Communitiesdtitute, American Communitgurvey, 2012014

In addition to the mdian household income being lowier Bloomingtong 61701 than McLean County,
the percent of people living below the poverty level is diggher. In Mclkean Countythe percent of
people living below théederalpoverty line is 14.7 percent compared to 22.3 percent for Bloomington
61701.

Employment

The percent of the civilian labor force that is nmgloyed in McLean County is Jrcert, lower than

lllinois at 9.%ercent. The percent of the civilian labor force that is unemployed in Bloomington zip code
61701 is 8.;percent The three common industries of employment are the financial or insurance
industry at 21.6ercent educational services a312 percentand health care at 10.8ercent(Healthy
Communities InstituteClaritas, 2016).

Education
Educational Level

Ninety-five percent of the population over the age of 25 in McLean County possesses a high school

diploma or higher and 43.4 percenthave 6 I OKSf 2 NRad RSINBS 2N KAIKSNI 61 ¢
[fFNRGIAS HamMcO® ¢KS adGFdS F@SNI IS F2NI I ol OKSE 2 N
lllinois State University, Illinois Weslyan University, Heartland Community Collegmewid ICollege

are all located in McLean County.

High School Graduation Rates

The 2015 four year high school graduation rate for McLean County is 88 p@itieois State Board of
Education, 2015)This ishigherthan the graduation rate for Illinois &6 percent.The graduation rate
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for low-income students at various high schools in McLean County, however, is lower than the county
graduation rate with percentages ranging from a low of 61 percent to a high of 83 percent.

Truancy Rate

The 2015 truancyate for McLean County is 2.5 percent compared to the truancy rate in lllinois of 8.7
percent(lllinois State Board of Education, 2015).

Studentto-Teacher Ratio

This indicator shows the average number of public school students per teacher in the tedamass not

measure class size. According to the National Center for Education Statistics, larger schools tend to have
higher studentteacher ratios. There are 16.7 students per teacher in McLean County (Healthy
Communities Institute, National Center feducation Statistics, 2042014). This is in the worst fourth

guartile range (red indicator) comped to other counties in the U.8nd has increased slightly from

15.4 students per teacher since 202012.

Exhibit 7:Student to Teacher Ratio for McLeamthty, 20132014

14.4

Comparison: U.5.

Counties

16.7

SourceHealthy Communities Institute, National Center for Education Statistics ;20148

Health Care Resources in the Defined Community

Name of Facility Type of Facility Location
BroMenn Medical Center Hospital Normal
OSFst Joseph Medical Center Hospital Bloomington
Chestnut Family Health Center Community Health Center (FQHC) Bloomington
Community Health Care Clinic Community Clinic Normal
John M. Scott Health Resources Center Community Clinic Bloomingbn
Immanuel Health Center Community Clinic Bloomington
McLean County Center for Human Services Community Clinic Bloomington
Community Cancer Center Community Clinic Normal
McLean County Health Department County Clinic Bloomington
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1 McLean County is a predominately white community with a large proportion of the residents
falling between the ages of 18 and 65 years.

1 McLean County is above the state average in terntevai ofeducation.

1 Overall, McLeafounty residats farebetter in terms of median household inconre
comparison to other counties in lllingisowever, the median household income for residents in
Bloomington zip code 61701 is much lower than both the county and the state. The percent of
families living below the poverty line is also greater in Bloomington zip code 61701 than the
county and state.

9 The percent of single parent househskhd people over the age of 65 years living alone in
Bloomington zip codé1701 are both higher thathe county and lllinois percentages.

c) Health Status
Mortality

aO[ SFy [ 2dzy e eadjusteiNdialityirdeN@eaths B&urring under the age of 75) is 290
LISNI vmanZnnn O2YLI NBR (2 leftdrskoyDisdase@ntrbllanidl Bevehton o H n
WONDER, 2012013).

Exhibit 8 below shows the top 20 causes of death for McLean Cottdgurt disease is the leading cause
of death in McLean County, making up 2géscentof the total deaths in 2015. The second leading
cause of death is malignt neoplasms or cancers (238rcen, followed by acute and chronic
respiratory diseases (15@ercent;McLean County Health DepartmeéVital RecordsJanuan2015
October 201%.
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Exhibit 8 Top 20 Causes of Death for McLean ColRésidents, January 20X50ctober 2015.

Percent of
Number Total
Cause of Death of Deaths  Deaths

1 Heart Diseases 249 24.5%

Malignant Neoplasm 222 21.8%
3 Respiratory Diseases 158 15.5%
4 Dementia 91 8.9%
5 Cerebrovascular Diseases 70 6.9%
6 Septicemia 45 4.4%
7 Kidney Diseases 39 3.8%
8 Unintentional Accident 37 3.6%
9 Abdominal Emergencies 26 2.6%
10 Liver Disease 22 2.2%
11 Druglinduced Death 13 1.3%
12 Diabetes Mellitus 8 0.8%
13 Intentional Harm 8 0.8%
14 Motoneuron Diseases 5 0.5%
15 Cardiac Arrest 3 0.3%
16 Failure To Thrive 3 0.3%
17 Anemia 2 0.2%

Carbon Monoxide
18 Intoxication 2 0.2%
19 Chronic Alcoholism 2 0.2%
20 Dehydration 2 0.2%

Source: McLean County Health Department Vital Statistics, January(2dber2015.
Life Expectancy at Birth

Females are expected to live longer than males in McLean County. Male life expectancy at birth is 77.2

for McLean County, slightly higher than lllinois (76.4), and female life expectancy is 81.4 for both

McLean County anditlbis Healthy Communities Instituténstitute for Health Metrics and Evaluations,
Hnngpo® alO[ Sty [ 2dzyi@éQa YSI gledn 8dunty2HealtiRD®paiinkevital | & T p &7
Records,January2015October 2015. Years of Potential Life Lost before thge of 75 is 5,500 per
100,000populationfor McLean County (2012013) compared to 6,300 per 100,0p0pulationfor

lllinois.

SelfPerceptions of Overall Health

In 2013, 67.percent2 ¥ aO[ SIy / 2dzyié& I RdzZ G§& NBLR2NISR T SNB RI
per month, which is higher than the state average of Giefcent Thepercentage of adults reporting
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67.5percent (2013{llinois Behavioral Risk Factor Surveillance System, 2013).

Just over 6(@ercent of respondents to th2015McLean CountCommunity Health Survegported
having good overall physical health, wHibeir percentrated themselves as having poor physical health.
Perceptions of physical healtend to be higher for those with higher education andome.

Exhibit9: Selfperception of Overall Physical Health for McLean Cou2915
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Source: McLean County ComntyrHealth Survey2015

Comparison to the 2013 McLean County Community Health Survey

Compared to the 2013 McLean County Community Health Survey, there was an increase in the
LISNODSyYy GF3aS 2F LIS2LX S NBLRNIAY3 d38e@liRdceritliR@lgd i Ol f KS
FYR I RSONBIFaS Ay GKS LISNOSydGr3IsS 2F LIS2LX S NBLR NI
four percent in2015).

1 Heart disease is the leading cause of death in McLean County.

Life expectancy for McLe&ounty males and femaléssimilar to that of lllinois.

1 More McLean County residents perceive themselves to be in good physical health than Illinois
overall and the percentage of McLean County residents who rated zero dayerdfigaith has
increased since 2062009.

=
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d) Access to Care

Choice of Medical Care

2015McLean County Community HeaBlurvey respondents were asked to choose the type of health

OFNB (KSé& dzasS 6KSy

I A~

GKSe INB aA01® {AE 2LINiA2ya
2FFAOST dzNBHSyid OF NB3X KSIt K RSLI Nsiktyrhg gegentof R2 y Qi

4 SN,

NEaLR2YyRSyiGa aSt SOGSR OftAyAO 2NJ R20G2NRa 2FFAOS

18 percent.

Emergency Departmenénds to be selected as a response @&toice of Medical Care more often by
people with the following chacteristics: younger, nekvhite, less educated and lower incomBo Not

Seek Medical Care was selected as a response more often for Choice of Medical Care by people with the

following chaacteristics: males, younger agad lower income.

Exhibit10: McLeanCounty General Population Choice of Medical C&@15

Clinic/Doctor

Urgent Care

Emergency Department

Health Department

No Seek I8 o

4%

1%

69%

18%

Z

0%

10%

20% 30% 40% 50% 60% 70%

Source: McLean County Community Health Su@i5

Comparison to the 2013 McLean County Community Health Survey

Compared to the 2013 McLean County Community Health Stmvélye generdpopulation, there was
anincrease in use of clinicR 2 Ol 2 N a
urgent care usage from nine percemwt18percent This resulted in a lower use of emergency rooms

from 11percent to four pecent There was no change in the percentage of individuals who choose not

to seek medical attention.
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Choice of Medical Care for Risk Population

AtNR a1 adzNBSeé NBaLRy R Swiskkybtly Iowehardige géndral popuRtlodfort O NB
clinic or doctor at 64 percent compared to 69 percent. The most significant difference in responses was

that the atrisk population reported the emergency room as their choice of medical care at 10 percent

versus four percent for the general population.

Exhibit11: McLean County ARisk Percentages for Choice of Medical Ca@15

Clinic/Doctor _ 64%
Urgent Care - 16%
No Seek -J_llO%
Emergency Department - 10%
Health Department _| %

0% 10% 20% 30% 40% 50% 60% 70%

Source: McLean County Community Health Su2@is

Comparison to the 2013 McLean County Community Health Survey

Compared to the 2013 McLean County Community Healitvey, there was aincrease in urgent care
usage fronfive percentto 16 percent, resulting in a reduction of emergency departmesage from 24
percentto 10 percent for the atrisk population. There was also a reduction in people that did not seek
medical attention when needed from Igercentin 2013 to 1(Qpercentin 2015for the atrisk

population.

Health Care Coverage

The total number of Medicaid beneficiaries has increased by 50.2 percent from 2007 to 2014. There
were 4,499 individuals who gainddedicaid coverage in 2014 due to the Affordable Care Wictdis
Department of Healicare and Family Service8yditionally, 12.7 percent of McLean County residents
are enrolled in MedicareQenters for Medicare and Medicaid, 2014

Ninety-one percent é respondents of th015McLean County Community Health Survey reported
having either private insurance, Medicaid or Medicare whitght percent reported having no
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insurance No Insurance was selected as a response to type of insurance more frequently by people with
the following characteristics: younger agtispanic otatino, and homelessness.

Exhibit12: Type of Insuranc&€overage for McLean County Responder815

M Medicare
M Medicaid
M Private

B None

Source: McLean County Community Health Su2@i5

The number one reason for those respondents that reported that they do not have insurance is that
they cannot afford insurance (84 percent).

Exhibit13: Percentagegor Reason Respondent did not havealnsurance2015

90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% T . .

| Cannot Afford | Don't Know How | Don't Need
Insurance to Get Insurance Insurance

Source: McLean County Community Health Su2@i5
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Comparison to the 2013 McLean County Community Health Survey

Compared to survey data from the 2013 McLean County Community Health Survey, there has been an
increase in those witprivate insurance from 43 percent to 66 percent and a decrease in those
individuals who have no insurance, from 21 percent to eight percent.

Personal Physician

Of the2015survey respondents, 80 percent indicated that they had a personal physician while 20
percent stated that they do not have a personal physician (McLean County Community Health Survey,
2015).

Comparison to the 2013 McLean County Community Health Survey

The survey results fdraving a personal physiciame higherfor the 2015McLean CountZommunity
Health Survey compared to the results of the 2013 McLean County Community Health BuPgH\3,
73 percentof residents indicated they had a personal physician, compared peBt&ntin 2015

Time since Last Check Up

Having an annual physidalan important part of overall health. Sittyree percent of the2015McLean
County Community Health Survey Respondents reported that they have had aughedtin the last
year.

Exhibit14: TimeSince Last Check Up by McLean Colrégpondents2015

70% - 63%

60% -

50% A

40% -

30% A

1a%
20% -
L Y%
10% - ﬂ - 2%
Ay

0%

WithinLast 1-2 Years 3-5Years Over5 Never
Year Years

Source: McLean County Community Health Sur2@y5
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Comparison to the 2013 McLean County Community Health Survey

There are no significant differences in the percent of McLean County respondents from the 2013 to the
2015McLean County Community Health Survey, who reported that they have tlagic&up in the past
year.

Access to Medical Care

2015McLean County Community Health Survey data show that 87 percent of McLean County
respondents reported having access to medazak while 13 percent reported that they do not have
access to medical care.

For the survey respondents that reported that they do not have access to medical care, 43 percent
reported that they danot have insurance and 36 percent reported that they careaford the copay.

ExhibitlsY wSall2yasSa FT2NJ a2 Keé gSNByQi e2dz ai5S (2

No Insurance -# 43%
Could Not Afford Co-Pay - | | J36%
I Don't Know how to Find - J18%
Too Long to Wait - 13%
No Way to Get to Doctor - 10%
Doctor Refused Insurance - 10%
Fear - 4%
. . . . .

0% 10% 20% 30% 40% 50%

Source: McLean County Community Health Su2@i5

Comparison to the 2013 McLean County Community Health Survey

Conpared to data from the 201BicLeanCounty Community Health Survelgere has beeran increase
in those that were able to get medical care when they needed it. In ZTABercentof residents were
able to get medical care when needdthe percentage incread to 87percentin 2015

Access to Prescription Medication

2015McLean County Community Health Survey data show that 85 percent of McLean County residents
have access to prescription medication while 15 percent reported that they do not have access to
prescription medicatiorfMcLean County CommunilyealthSurvey2015).
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For the2015McLean County Survey respondents that reported that they do not have access to
prescription medication, 52 percent reported that they could not afford thepag and 30 percent
reported that they do not have insurance.

Exhibit16: ResponesT 2 NJ a2 K& ¢gSNByQil @&2dz FofS G2 3ISG LINB
McLean County2015

Could Not Afford Co-Pay | 52%
No Insurance | IZO%
Doctor Refused Insurance | J_‘_l 0%
No Way to Get to Doctor | 2%
| Don't Know how to Find | ' %
! T f f f f

0% 10% 20% 30% 40% 50% 60%

Source: McLean County CommurtitgalthSurvey 2015

Comparison to the 201BIcLean County Community Health Survey

Compared to the 201BicLean County Community HeaBlurvey, there has beamincrea® in those
that were able to obtairprescription medications when needebh 2013,73 percent of residents were
able to obtain prescription medicationghen neededThe percentage increased to gbrcent in2015

Access tdental Care

In McLean County, there is a ratio of one dentist per 1,679 population or 60 dentists per 100,000

population. This ratio is worse than the state overall (1:1,453), but in the k88t Percentile range

with compared to other U.S. counties.O[ Sy [/ 2dzyiéQa NI GA2 2F RSyGAadGa
overtime, from 51 dentists per 100,000 in 2007 to 60 dentists per 100,000 in 2013 (Healthy

Communities Institute, County Health Rankings, 2013).

I O0O2NRAY3 G2 ! yAGSR 2 Conminity Nee@s[ASsksgment, BaA/péréet@®f H 1 mn

McLean County residents are without dental insurance. Medicare does not cover dental services and

Medicaid does not cover preventive oral health services for adukslicaid reimbursement is low

overall and dereasng for children (decreased 16.8 percdrim 20032013); therefore, a limited

number of private practices accept Medicaid as paynietetalth Policy Instituted | NE a SRA OF A R
R
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2014). Seventyseven percent of the015McLean County Community Health Survey respondents
reported that they have access to dental cafBwentythree percent indicated that they do not have
access to dental cardicLean County Community Health Sun2§15). The primary reason reported by
respondents from th015McLean County CommuwgitHealth Survey that theyere not able to get
denta carewas that they do not have insurance (45 percent) followed by they could not afford the co
pay (30 percent; see Exhibit 1.7

Exhibitl7y wSalLl2yasSa Te22Ndz al2okieS oiSANBI G RSy ( 120150+ NBK ¢

No Insurance -W 45%
Could Not Afford Co-Pay - | | | 130%
Doctor Refused Insurance | J22%
I Don't Know how to find | 8%
Fear 7%
No Way to Get to Doctor | 6%
Too Long to Wait - 5%
. . . . .

0% 10% 20% 30% 40% 50%

Source: McLean County Community Health Su2@i5

Comparison to McLean County Community Health Survey, 2013

Compared to the 2013 McLean County Community Health Survey, there has been an increase in those
that were able to access dental care when negdm 2013, 70 percent of residents were able to get
dental care when needed. This increased to 77 perce0irb

Access to Counseling Services

2015McLean County Community Health Survey data show that 90 percent of McLean County residents
reported that they have access to counseling services and 10 percent reported that they do not have
access to counseling services.

A followrup question was asked to survey respondents who answered they were not able to get
counseling when needeéxhibit 18oelow shows lte primary reasons respondent&d not have access
to counselingNote that total percentages do not equal 1p8rcentas respondents could choose more
than one answer.
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Exhibit18: Response¥ 2 NJ ¢2 K& ¢gSNByYy Qi @& 2 dz MddasColind208S (i 02 dzy a

W 3104

No Insurance |I 26%

. ) N
Too Long to Wait ) 26%
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| Don't Know how to Finc

Embarrassment
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Fear

Source: McLean County Community Health Su2@i5

Comparison to the 201BIcLean County Community Health Survey

Compared tdhe 2013 McLean County Community Health Survey, there was a slight increase in access
to counseling sefices from 86 percent in 2013 to 90 percenbila

Key Findings: Access to Care

1 Compared to 2013 McLean County Community Health Survey:
0 ¢CKSNE ¢la | Y2RSald AyONBIA&AS Ay dzasS 2
urgent care usage andfa2 4 SNJ dzaS 2F 95 Q& FigkydpoldianK
0 There has been an increasetlire percent ofsurvey respondents that have private
insurance and a personal physician and are able to get medical and dental care when
needed from 2013 t@015
0 There has been a decrease in those individuals who have no insurance from 2013 to
2015
1 Emergency Department tends to be selected as a response for Choice of Medical Care more
often by people with the following characteristics: younger, Abdfhite, less ducated, and
lower incomes.
1 Do Not Seek Medical Care was selected as a response more often for Choice of Medical Care by
people with the following characteristics: males, younger age, and lower income.
1 No Insurance was selected as a response to Typesafance more frequently by people with
the following characteristics: younger age, Latino ethnicity, and homelessness.
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e) Modifiable Health Behaviors

Tobacco Use

The percentage of adults claiming a positive smoking status in McLean County hasideatm208

percent (2@4-2006) to 11.6 percent in 2018l{hois Behavioral Risk Factor Surveillance System). Fewer
McLean County adults claim to be a smoker than the state (18 percent) and nation (19 percent). Further,
McLean County has eseded the Hedl K& t S2 LJX S educe regulér 2dyette sth@ingibiJ

I Rdzf G & (2 Officeof DER&PRelehtion and Health Promotion, Healthy People 2020,2016.

McLean County Community Health Survey dditaw 81percentof McLean Countyespondents do not
smoke and onljour percentstate they smoke @ N (G KI Yy wmH OXsBdBKNBitlg.Sa 2N a 3

Exhibitl ¥ CNXBIljdzSyO0e 2F wSalLRyRSyida Ay a0pSlky /[ 2dz/i

80% -
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0, -
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o T T T T 1
None 1to 4 5to8 9to 12 Morethan
12
# of Cigarettes Smoked in a Day

Source: McLean County Community Health Sur2@y5

Frequency of smoking or vapitends to be rated higher by women, with frequency lower among
people ofHispanic ot atino ethnicity, and lower education and incoifdcLean County Community
Health Survey, 2015\ ccording to the lllinois Behavioral RisktBa&urveillance System, however,
residents earningelss than $35,000 per year are more likely to claim to be a smoker (27.8 percent).

In 2014, 1%ercentof 12" graders in McLean County had smoked a cigarette in the last 30 days, a 45
percentdecrease since 2010. Of those who had smoked a cigarette, the average age of initiation was 15,
higher than the state average age of 14ll&nois Youth Survey, 2014)
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Substance Abuse
Alcohol Use

The percentage of McLean County adults at mskatue/binge drinking is 26.9, higher than the
percentage at risk for the state (21.8 percemflicLean County adults at risk for acute/binge drinking has
increased from 9.0 percent in 20009 to 26.9 percent (lllinois Behavioral Risk Factor Surveillance
Systen, 2013) Men are more at risk for acute/binge drinking at 3ggrcentcompared to women at 5.1
percent(lllinois Behavioral Risk Factor Surveillance Sys2661-2009).

The ageadjusted emergency roomate due to alcohol abuse is 50visits per 10,00@population for

McLean County. This rate is in the worst fourth quartile range when compared to dtheisicounties

(see Exhibit 20and has increased 40 percent since 2008 MM ® a O[ S| yadjuseddzy 6@ Q& | 38
hospitalization rate due to alcohol abuselis.0 per 10,000 population, also in the worst fourth quartile

range (red indicator; see Exhibit 20rhis rate has increased 30.9 percent since ZAL.

Exhibit 20 AgeadjustedEmergency Roorand Hospitalization Rates due to Alcohol Abuse for
McLeanCounty Compared to Other IL Countje)122014

Emergency RoorRates Due to Alcohol Abuse HospitalizatiorRates due to
Alcohol Abuse

245 6.7
Comparison: IL Counties Comparison: IL Counties
0 L7

ER visits/10,000 hospitalizations/10,000

popL lation 18+ years popu lation 18+ years

Source: Healthy Communities Institute, lllinois Hospital Association; 2014

The highest emergency room rates due to alcohol abuse are seen in:
9 individuals aged 189 (96.4 emergency room visits per 10,000 population)
1 males (70.3 emergency room visits per 10,000 population)
1 Blacks or African Americans (140.2 emergency room visits per 10,000 population)
9 those living in 61701 (119.1 emergency room visits per 100@dlation)

The highest hospitalizations rates due to alcohol abuse are seen in:
9 individuals aged 4564 (18.1 hospitalizations per 10,000 population)
1 males (16.3 hospitalizations per 10,000 population)
1 those living in 61701 (21.5 hospitalization per 10,@@pulation)

The percent of motor vehicle crash deaths with alcohol involvement in McLean County is 39.3 percent.
This rate is in the worst 80c 75" percentile range (yellow indicator) compared to other U.S. counties
(County Health Rankings, 2015).
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Other Substances

Druginduced deaths accounted for 1.3 percent of the total deaths in McLean County in 2015. No single
substance attributed to more deaths than others (McLean County Health Department Vital Records,
2015).

Compared to other lllinois counsethe ageadjusted emergency room rate for substance abuse is in the
best 050" percentile range (green indicator) at 10.0 emergency room visits per 10,000 population.
Similar to alcohol abuse, this rate is almost double for 61701 (19.3 per 10,000 poputealthy
Communities Institutelllinois Hospital Association, 202914).

Overall, 30 percent of McLean Countygraders and 65 percent of 1@yraders report using any

substance (including alcohol, cigarettes, inhalants, and marijuana) in the past year. Similarly, 26 percent
of McLean County"8graders and 64 percent of $2jyraders reported using alcohol within the past year.
Twelfth grade alshol usage is comparable to the State (64.8 percent), wher8asale usage is lower

than the State (34.5 percent; lllinois Youth Survey, 2012).

Nutrition

According to the lllinois Behavioral Risk Factor Surveillance Syis3empercentof McLean Coumt

adults consme five or more servings of fruits andgetables per dayfewer than the state (22.6

percent) and nation (23.4 percent; 20@D09). Nineteen percent &" graders eat four or more fruits

per day and 15 percent eat four or more vegetablesgeey (lllinois Youth Survey, 2014). Adult
consumption of fruits and vegetables has decreased 36.3 percent since22031whereas youth
consumption of fruits and vegetables has increased (18.8 percent for fruits; 66.7 percent for vegetables)
since 2010.

The2015McLean County Community Health Survey data shesv balf (6Qpercen)) of McLean County
residents report no consumption or low consumptiamé to twoservings per day) of fruits and
vegetableqsee Exhibi21). Frequency of fruiand vegetableonsumptiontends to be higher by people
with the following characteristics: women, higher education and higher income.
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Source: McLean County Community Health Sur2@y5

For the2015McLean County Community Health Survey respondents who indicated not eating fruits or

vegetables, difficulty buying fruits and vegetables and the litgltd afford fruits and vegetables were

the two most frequently cited reasons for failing to consume fraind vegetables (see Exhibi) 22

Exhibit2Y wSalLl2yaSa
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Source: McLean County Community Health Sur2@y5
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Comparison to the 2013 McLean County Community Health Survey

Contrary to trend data from the Illinois Behavioral Risk Factor Surveillance Sg6tEshcLean County
Community Health Survey data shaw improvement in adult consumption of fruits and vegetables,
from 66 percent consuming one to two servings per dafewerin 2013 to 60 percent in 2015.

Physical Activity and Inactivity

According to the 2013 lllinois Behavioral Risk Factor Surveilystem, 69.0 percent of McLean County
residents indicated they participated in physical activity or exercise within the past nibmeh.
percentage of individuals in McLean County exceedsdhthe State of Illinois51.7percent) The
percentage of McLean County residents participating in regular exercise for the past six months or
longer, however, decreased from 39.3 percent in 22006 to 31.3 percent in 2062009. In 2007

2009, 5.7 percent of residents had not exercised andtdd no intent to exercise.

The percentage dficLean Countgdults (ages 20 and up) who did not participate in any leisiane
activities (physical activities other than their regular job) during the past month ip22c@nt This rate
is in the bes60™ percentile (green indicator) when compared to other U.S. counties (Centers for
Disease Control and Prevention, 2012).

In 2014, 41 percent of McLean Countyd¥aders were physically active for at least 60 minutes every
day during the past seven days, a 12.8 percent decrease from 2012. The percent of McLeanCounty 6
graders watching five or more hours of TV has also decreased over time, from nine perdif io 2

five percent in 2014 (lllinois Youth Survey).

The2015McLean County Community Health Survey qatavide a more fineggrain assessment of
exercise. Specifically, pércentof respondents indicated that they do not exercise at all, while the vast
majority of residentg73 percentexerciseone to twotimes per weekor more (see Exhibit 33

Exhibit23r aO[ Sty / 2dzyié wSaAar®@5yiaQ 9ESNDAAS
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Source: McLean County Community Health Surz@y5
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Respondents who indicated that they do notegcise were asked to cite their reasons for not exercising.
The most common reasons for not exercising are not enough timéoaimg) too tired (see Exhibit 24

Exhibit 24 Reasons for Not Exercising in the Last Week for McLean County Resi@edss,

oo Tired %32%

No Time ¥32%

1] l | |

| Don't Like it ) 22%

| cannot afford 18%
No Access 15%

No Child Care 11%

Not Important 9o

0% 5% 10% 15% 20% 25% 30% 35%

Sairce: McLean County Community Health Sur2él5

Comparison to the 2013 McLean County Community Health Survey

Dissimilar from lllinois Behavioral Risk Factor Surveillance System data trends, data from the 2013
McLean County Community Health Survey show an increase in percentage of adults participating in
physical activity from 64 percent in 2013 to 73 percer20a5.

Weight Status

In 2013, 32.percentof McLean County residents were classified as overweight ando@2céntwere
classified as obese. A total of 648 centof McLean County residents are either overweight or obese.
aO[ Sy [ 2dzy e digherthanShe Atated(29Mbeiicént) and national rates (2@rtent).

As shown in Exhibit 28he obesity rate in McLean County has more than doubled since-2003

when the rate was 15.4 percent (lllinois Behavioral Risk Factor Surveillance Syst@arDis rising
faster than the state and national obesity rates.
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Sources: lllinois Behavioral Risk Factor Surveillance Syster2@081Centesfor Disease Control and
PreventionBehavioral Risk Factor Surveillance Sys@p012013.

According to the 2014 lllinois Youth Survey, 12 percent of sixth grade students were obese and eight
percent obese, totaling 20 percent. The percentage of obes#esiis has remained the same and the
percentage of overweight students has decreased 20 percent since 2012. Firetone obesity rate

for preschool students in McLean County is 14.3 percent, which falls indtst 50" to 75" percentile

range (yellowndicator) for this measure when compared to other counties in the United States (Healthy
Communities Institute, US Department of Agricultgriéood Environment Inde20092011).

1 Fewer McLean County adults identify as smokers #whits inlllinois andin the U.S. and the
percentage of smokers has declined 44.2 percent since-2008.

1 More McLean County adults are-iask for acute/binge drinking thaadults inlllinois and the
percentage has increased 41.6 percent since Z2UIP.

1 The ageadjusted emergency room visite and hospitalization rate due to alcohol abuse are in
the worst fourth quartile range when compared to other lllinois counties.

1 Emergency room visiates die to alcoholbuseare almost duble for 1819 year olds, 177
percentfor Blacks or African Americans in comparison to other race/ethniatidsnore than
double for 61701. Emergency room visites due to substance abuse are almost double in
61701.

1 Fewer McLean County adults consume five or more servings of fruits and vegetadneltlinois
and the U.S. and the percentage for McLean County has decreased 36.3 percent since 2001
2003. Youth consumption, however, has increased.

1 A greater percentage dficLean County residents participated in physical activity over the past
month than the State of Illinois. The percentage of McLean County adults participating in regular
exercise for six months decreased 20.3 percent from 26 to 20072009.
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doubled since 2062003.

f) Environment
PhysicaEnvironment
Air

Poor air quality can lead to asthma, emphysema, lung cancer, congestive heart disease and other
serious health conditions (Centers for Disease Control and Prevention Outdoor Air, O A)ir

Quality Index is the national standard method for reportingpaillution levés to the general publicThe
Air Quality Indexis based on the shotterm federal National AmbidnAir Quality Standard®r the
following criteria pollutants:ozone,sulfur dioxide,carbonmonoxide,particulate matterandnitrogen
dioxide. One air quality monitoring station iscated in McLean County at lllinois State Univesidy
Power Plant and monitorszone andparticulate matter In 2013 this air quality station recordedn Air
Quality Indexof @ n = Ay (i K S, 7419pe2canio theNiheyaddSarAir Quality Indexf 51-100,

Ay GKS da2RSNJI {Sdfthedimg. ;1 813, theredwere 23HNIAEANIE a D2 2 Ré
than recorded in 2005.

TheAmerican Lung Associatiassigns grades-Ato counties (A=1; B=2; C=34DF=5), based on the
average annual number of days that ozone levels exceeded U.S. standardsadhreeyear
measurement periodFor the measurement period of 202013, McLean County received a D grade for
its annual ozone aijuality (see Exhib®6). Using the same scale, McLean County received a B rating
for the average number of dayparticle air pollutiorexceeded U.S. standards for the measurement
period of 20162012 (see Exhibi6).

Exhibit26: McLean County Annu&zone Air Quality and Padle Pollution, 20162012 and 20112013

Ozone Air Quality Particle Pollution
i 3 2 3
Comparison: Air Quality Comparison: Air Quality
Index @ Index @
4 2
Measurement Measurement

Period: 2011-2013 Period: 2010-2012
Source: Healthy Communities Institute, American Lung Association;2Z21130

The nearest carbon monoxide monitoring site is located in Bondville, llilvoesrding to this site,

QX

puj

McLean County is estimated to produce 234.7 tons of carbon monoxide emissions per year. The state of

lllinois produced 64,915 tons in 2013.
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According to the U.S. Environmental Protection Agency, 3,656 pounds of recognized emsiwee
released into the air in McLean County during 2014.

Water

lllinois Department of Public Healthonitors the fluoride level of community water supplies. In order

to protect the dental health of all citizens, community water supplies are requiredjust the fluoride

level to between .91.2 milligrams per liter (lll. Compiled Statute, Act 40(7129%s than one percent

(1,186 out of 133,230 residents on public water supply) of McLean County residertsomunity

water supply receives water thabes not meet the current standards for optimally fluoridated water
(CGenters forDiseaseControl and Preventiom & 2 | (i S NI &cLEah Grimtyheie&edls the Healthy

t S2LIX S wnawun 3 thé dropdtidn obithe IS NaBpuldtianysétved by commuynitater
systemswithop¥' I f f @ Ff dz2NARFGSR 6FGSNI G2 Tddc LISNOSyYyé
optimally fluoridated water.

Private water wells are tested on a yearly basis by the McLean County Health Depdament
Nitrate/Nitrite and TotalColiform/Ecoli. In 2014, 40.7 percerdf private water wells inspected by
McLean County Health Department in 2014 were in violation

Radon

Radon is the second leading cause of lung cancer after cigarette smoking (Centers for Disease Control
and Preventio, 2016).The average indoor radon level for homes in McLEannty was 5.7 pCi/L in

2014, higher than state (4.9 pCi/L) and national (1.3 pCi/L) levelsoftiédlean Counthiomes tested

for radon had levels above 4pCilllinois Emergency Managementekgy, 2014)

Currently, radon testing is not required bay or sell a home in lllinoigMicLean County has a radon task
force. The goal of the task force is to educate the citizens of McLean County about the dangers of radon
gas and strongly encouragesidents to get their homes testdécology Action Center, 2016)

Lead

Exposure to lead can pose serious health risks for children, such as brain damage, slowed growth and
development, behavioral issues and hearing and speech problems (Centers for Disease Control and
Prevention Lead, 2016Qf the children (aged 6 months toygars) tested at the McLean Courtigalth
Department in 2014, 2.24 percehad blood lead levels of five or higher. Thia B4 percent reduction

from 2009
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Exhibit 27 Percentage of Children Tested with Blood Lead Levels Outside of Ndrimegis,
2009¢ 2014
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Source: McLean County Health Department, 2014

Over half of ownepccupied andental units in Bloomington (53 percéntere built before 1980, and
therefore have the potential to present leadalsedpaint hazardsRoughly 33 percerdf units built

before 1980 house childreRenters in Bloomington are more likely to be exposetdad Based Paint
Hazards as 60 perceof rental units were hilt before 1980 compared to 49 perceot owneroccupied
units. The Centegfor Disease Contr@nd Preventiorrecommends monitoring children with blood lead
levels of five micrograms per deciliter or higher; however, the state of Illinois sets the monitoring level
at 10 micrograms per deciliter or high@ity of Bloomington Consolidated Plan, 2208.9)

Hazardous Waste

From 19982015, McLean County host@&ihe household hazardousaste events and colléad 3,043
55-gallon drums of Household Hazardous Was&teer this time, the amount of household hazardous
waste collected has increased by 163 patcérom 189 55gallon drums in 1998 to 498 &iallon drums
in 2015 (Ecology Action Center, 2Q15fforts to properly dispose of hazardous waste have grown in
McLean County over the past decade.

Built Environment

Physical Activity

According to the Robett 2 2 R W2 Ky & 2 Yy hebRilda/ivrdnihentdgseribes physical or

manmade features such as sidewalks, streetlights, traffic and parks that may promote or discourage

activity¢ ¢ KS o0dzZAf i SY@ANBYYSYy(d A& AYLR Niybsyherei§2 O2y aiR
strong evidence suggesting an association between access to recreational resources, bikability and

walkability of neighborhoods as well as safe, esthetically pleasing environments with increased physical
activity and reduced obesity rateR@bert Wood Johnson Foundation, Built Environment and Physical

Activity, 2007).
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In McLean County, 78.2 percent of residents have access to exercise opportunities, meaning they live
reasonably close to a park or recreational facility. McLean Countyrfalis best 56 percentile when

O2YLI NBR (2 20KSNJ ! o{d O2dzyiAaSa FT2N I 00Saa (2 SES
(Healthy Communities Institute, County Health Rankings, 2015).

According to the U.S. Department of Agriculture Foodrenment Atlas, 2012, there are .13 recreation

and fitness centers per 1,000 population in McLean County, slightly more than the national average of

.06 per 1,00(population (see Exhib8). Since 200&here has been a 30 percent increase in the
number d recreation and fitness facilities in McLean County.

Exhibit 28 Number of Recreation and Fitness Centers per 1,000 population in McLean County,

0.06

013
Comparison: U.5. Value

Source: Healthy Communities Institute, U.S. Department of Agriculture Food Environment Atlas, 2012

Nationally, only0.6 percent of the American population commutes to work by bicftdl§. Census
BureauSurvey of Communitie20082012). According to a survey conducted by the McLean County
Regional Planning Commission, eight percent of respondentsatedicising a bicycle as their mode of
transportation for locatiorbased tripsRespondentsoted they would ride their bicycle more often if
they felt safer on the streets, there were more-ovad bikelanes and shared lane markingsd there
were more offroad trails.

Bike Blono recently conducted a bicycle crash analysis, in which it discovered that 37 pélientle
crashes in McLean County oceuhien the cyclist was reported as located on the sidewalk immediately
prior to the crashRiding a bicyelon the sidewalk presents an 80 percent higher risk of a crash
compared to riding on the road and obeying the same traffic laws as motorists (McLean County Bike
Safety Bicycle Crash Analysis, 20045).

Food $&curity and Access to Healtkoods

Food Insecurity

The U.S. Department of Agriculture (USDA) defines food inseasriimited or uncertain availability of
nutritionally adequate foods or uncertain ability to acquire these foods in socially acceptableTwaays.
percentage of the populatin that experienced food insecurity in McLean County at some point during
2013 is 13.2 percent. This rate is in the beS00 percentile range (green indicator) compared to other
counties in the United States. The percentage of children (under 18 gkage) living in households
that experienced food insecurity at some point during 2013 is 18 pelt¢galthy Communities

Institute, Feeding America, 2013).
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Grocery Store Density

McLean County falls at the 8@ercentile in comparison to other counties in the United States for
grocery store density with .20 supermarkets and grocery stores per 1,000 in McLean (traitiy
Communities InstituteUS Department of AgricultuegFood Environment Index, 2012).

Access to a Grocery Store for Leamcome Adults

Low acess is defined as living more than one mile from a supermarket or large grocery store if in an
urban area and more than 10 miles from a supermarket or large grocery store if in a rural area. The
percentage of lowincome adults who do not have adequate access to a grocery store or supermarket in
McLean County is 8.2 percent. McLean County is in the wofsio5D5" percentile range (yellow

indicator) for this measure when compared to other countieghamUnited States (Healthy Communities
Institute, US Department of Agricultugg=ood Environment Inde2010). An area located west of Main

St. in Bloomington in zip codd. 701 was designated by the U.S. Department of Agriculturefasda
desert(Cityof Bloomington ExistinGonditions Report, 2014).

Fast Food Restaurant Density

Thefast food restaurant densitis in the worst fourth quartile range (red indicator) compared to other
counties in the United Statesde Exhibi29) with .75 fast food rstaurants per 1,000 in McLean County.

Exhibit29: Fast FoodRestaurant Density for McLean Count®012

0.58

Comparison: U.S.
Counties

0.75

restaurants/1,000

population
Source: Healthy Communities Institute, US Department of AgricutBmod Environment Atlas, 2012.

Farmers Market Density

There are .02 Farmebdarkets per 1,000 population in McLean County (Healthy Communities Institute,
US Department of AgricultureFood Environment Index, 2013). This rate falls in the wor&t&@s"
percentile range (yellow indicator) compared to other counties in thaddrfstates.
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Exhibit30:CF N¥ SNR& al N]J S 5Syairaides uHnwmo
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Comparison: U.5.
Value

0.02

markets/1,000
population

Source: Healthy Communities Institut¢$ Department of AgricultueFood Environment Atlas, 2013.
SocialEnvironment

Intentional Injury

Crime Rates

The crime rate in McLean County for timeasurement period of 2022012 was343.1 crimes per
100,000 population. This is in the worst fourth quartile range (red indicator) comparetther counties
in lllinois.Violent crimes include homicide, forcible rape, robbery, and aggravated assauth{Hea
Communities Institute, County Health Rankings, Uniform Crime Reporting Progran @20

Exhibit 31:Violent Crime Rate20162012
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3431

crimes,/100,000

population

Source: Healthy Communities Institute, County Health Rankings;2Z110

| 26 SOSNE 6KSYy GNROOSNEE Aa SEOIMBZRSIROURPIR YNIIKS MRNEPF LA
to 243 index crime offenses per 100,000 populafitimois State Police Uniform Crime Reporting

Program and FBI Unifor@rime Reporting Program, 202014). Exhibit32 below illustrates the number

of index crime offenses in McLean County in comparison to the state and the nation. The number of

index crime offenses has been decreasing since 2012.
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Exhibit32: Index Crime Offense20112014
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Source: lllinois State Police Uniform Crime Reporting Program and FBI Uniform Crime Reporting
Program, 2012014.

Suicide

The number of suicides in McLean County is trending unfavorably. In 2007 there were 15 suicides and in
2015 this number increased &2. Exhibit33 belowlists the number of sicides in McLean Counfyom
2007¢ 2015. For additional information about suicides, please refer to the mental health section in this
report.

Exhibit 33:Deaths Due to Suicide, 202015
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Source: McLea@ounty Coroner, 2015.
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Unintentional Injury

Motor Vehicle Deaths

The number of deaths attributable to motor vehicle traffic collisions in McLean County in 2013 was 10
(Healthy Communities Institutéatality AnalysiReporting Systen?013. This is lower than the number
of deaths for the previously measured year.

Pedestrian Deaths

The number of pedestrians killed in traffic collisions in McLean County during 2013 was 1.2 deaths per
100,000 populationHealthy Communities Institutd&atalty AnalysiReporting Systen2013. This is in
the worst 5¢" to 75 percentile (yellow indicator) compared to other counties in lllinois.

Falls

The number of patients with an outpatient falls diagnosis in McLean County is 98.5 ppteht600
population. This is higher than the number of patients with an outpatient falls diagnosis for lllinois
which is 71.3 patientper 1,000 population|{linois Hospital AssociationCOMPdataOct 2014 Sept
2015).

The number of McLean County residents that hddllarequiring admissin to a hospital is 37 patients
per 1000 populationThis is higher than the state Blinois rate of 30.6 patients pdr,000 population
(Nlinois Hospital AssociationCOMPdataOct 2014- Sept 201%.

9 The fst food restaurant density in McLean County is in the worst fourth quartile range (red
indicator) compared to other counties in the United States.

| The violent crime rate for McLean County is in the wor&t @&rcentile (red indicator)
compared to other aunties in lllinois, however, the rate has been trending favorably since
2012.

9 The number of community residents being treated for falls in McLean County on both an
outpatient and inpatient basis is higher than the number for the state.

g) Disease and Gbnic Conditions
1T KSAYSNRA 5Aa4SFasS YR 5SYSyGAl

Alzheimer's disease is the most common form of dementia among the geriatric population, accounting

for 50 to 80 percent of dementia cases. It is a progressive and irreversible disease where memory and
cognitive abilities are slowly destroyed making it impossible to carry out even simple, daily tasks.

Alzheimer's disease typically manifests after the age of 60. According to the Centers for Disease Control

and Prevention, Alzheimer's disease is the fiéidding cause of death among adults aged 65 and older.

¢CKS 'ftT KSAYSNRA ! 3a20AlGA2y y2iSa GKIFIG GKS ydzyo SN
is estimaed to reach 7.1 million by 2028,40 percent increase from the estimated 5 million ageafid

older currently affected by the disease. Medicare costs for those with Alzheimer's and other dementias

are estimated to be $107 billion dollars in 2013 (Healthy Communities Institute, 2016).
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The meadjusteddeath 1 S R dzS (i 2 isdaden McSeAnNYCSUNMIR i& 33Rleaths per 100,000
population (Healthy Communities Instityt€enters for Disease Control and Preventid®l12013).
This rate is in the worst 8¢ 75" percentile range (yellow indicator) compared to other counties in
lllinois. There has been a slight decrease from 40.5 deaths inZ2WA. The rate is higher for females
(37.6 deaths per 100,000 popuian) than males (25.3 deaths per 100,000 population).

Exhibit 34 Age! R2dza i SR 58I 0K wl 4S8 RdzS (2 ! 1 KBAYSNNa 5A

Source: Healthy Communities Institu@enters for Disease Control and Prevent@dl112013

¢t KS LISNOSyiG 2F aSRAOINB 0 Sy S Fskadeior déhedttn in®8 &ayf 3 G NB I
County is 8.6 percent (Healthy Communities Institute, Centers for Medicare and Medicaid Services
2012).This rate is in the bestB0" percentile range (green indicator) compared to other counties in

lllinois and has decreasetightly from 10 percent in 2010. Dementia is the fourth leading cause of

death in McLean County according to McLean County death certificates from Jargp@gtdber 31,

2015.There are higher incidence rates of mortality due to dementia in females.

Cancer

Cancer is the second leading cause of death overall and the leading cause of death for males in McLean
County. From January through October, 2015, cancer accounted for 21.7 percent of all deaths (McLean
County Health Department Vital Statistics).

Exhibit 35shows the leading causes of cancer deaths in McLean County from January 1 (oboiobr
31, 2015 and Exhibit 3fepicts the distribution of cancer deaths by gender.
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